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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



txaminer Name 



iOy575,^63" 



Jominiqii e LAKPK 



3634 



To: Commissioner for Patents 
' P.O. Box 1460 

Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above Identified patent application, and 
m al' the practitioners of record; 

□ the practitioners (with registration nambers) of record listed on the attached paper(s)- or 

the practftioners of record associated with Customer Number 

I Jttif "^"^ ^"'i' -^'^^ Pracfltloners we;, appointed using the listed 

The r eason(s) for this request are those described fn 37 CFR : 

n i-o<.Ki, □ ..«<t,K2, □ ,o.«a.,(3, n io.o<..> 

[— ] 10.40(0,(4, j-^ 10.40(c)(6)PleaseeMalni;i;;;^ 



i request will likely not 



\x\ I/We have given reasonable notice to the client, prior to the exoiration of the rpc;nonco n^rj^w * ,u 
practitioners) intend to withdraw from employment. expiration of the response period, that the 



I employment. 



i > ,„ irrr" '^^^'^^ ^ '° <l"'y authorized representative of the client alt papers and oroDertv 
I (meludiiijii fuiido) to which the client is entitled. f * cina property 

I dJ^us'/^^LS '"^"^ '"^ TB^Pon^es that may be due and the time frame within which the 

Piease provide an explanation, rf necessary; — ^ — , 



on (to amount of bme you requlra to complete this form and/or suggestions for rcduang this burden, should beVent to thrchief inf^^^^ ^ Any comments 
and Tiademartc Office. U.S. Department of Commerce, P.O. Box USO, Alexondrio. VA 22313-1450 DO WOT SEND FEES C^^^^^^ 

ADDRESS. SEND TO: Commtssfoner for Patents. P.O. Box 1460, Alax^ntfrla, VA 22313-14S0. completed forms to this 

ff you need assistance in completing the fonn, colt 1-800^70-9199 and se/ect option Z 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Change the correspondence address and direct all future correspondence to: 

A. []^The address of the Inventor or assignee associated with Customer Number: 

OR 



□ Inventor or 
Assignee name 



Address 



^ , 1 ^'^^ I Zip j Counti^ 



i am authorized to sign on behalf of myself and all withdrawing practitioners. 



Signature 



Name 



Address 



James C. Wray ) Registration No. 22,693 



1493 Chain Bridge Road Suite 300. 



City McLean | State VA | Zjp 22TH~ I 

Date I February 13 , 2009 'UZIZIIZZ^ 



Country USA 



Telephone No. 703-442-4800 



NOTE: Withtirawai is effective when approved rather than when received. 



fncMing gather^^. prapa^ng. and s.ll^LlTr^r.^^^^^^^^ US^iriLe v^Tv^^^^^^ '"'""^^ ^ 

on tha amount of lime you require to complete this form and/or suooB«f.of« fcrrI*.^^^ J-? ^'L [? upon the individual case. Any comments 

ADDRESS. SEND TO: Commissioner for Patenk. P.O. Bo^^4SS!1Z^^ri^v^^^^ ^^"^ ^^^^ COMPLETED FORMS TO TH.S 
It you need assistance in complaVng Me forni. caB 1-800-PTO-9199 and select opHon 2. 
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